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Pages Including Cover: 
To: 



Subject: 



Thursday, September 28, 2006 
2 

United States Patent and Trademark Office* 
PO Box 1450 
Alexandria, VA 
USA 

2231 3-1 450 

Fax: 571 273 8300 

Re: US Patent Application 10/648,301 

"Method of displaying three-dimensional vector 

orientations on a two-dimensional surface" 

Inventors: Komarechka, Robert GL 

Filed: 08/27/2003 

Examiner: Eric Woods/2628 



Comments: 

Please find enclosed a revocation of power off attorney with new power of attorney. 



Gordon Thomson 
Agent for the Applicant 
55,922 
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PTO/SBrtJ2 (01-06) 
Appravud tor use through 12/31/2008. OMB 0651O03S 
US. Patent <*d Trademark Office: U.S. DEPARTMENT OF COMMERCE 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



08/27/2003 



Komarechka, Robert Q. 



2672 



Woods, Erie 



T^fi ECEIVED 
CENTI AL FAX CENTER 



$£P 2 8 2006 



1 hereby revoke all previous powers of attorney given In the above-identified application 



□ A Power of Attorney is submitted herewith. 



OR 



0 I hereby appoint the practitioners associated with the Customer Number; 



D Please change the correspondence address for the above-identified application to: 



\7\ The address associated with 
Customer Number 



42812 



OR 



Q Firm or 



Individual Name 



Address 



City 



Country 



Telephone 



J State | 



yEmall | 



I am the: 
0 Applicant/Inventor. 

□ Assignee of record of the entire interest See 37 CFR 371. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/S&96) 



Signature 



Name 



Date 



~ 7 »GN^REofApppant 



or Assignee of Record 



RobortQ. Komarechka 



Telephone 705 ©73 os73 



NOTE: Signatures oT aU the Irwentow Of 
signature Ta rogulrod, see below*. 



^nees of woord of thu entire Intern* or W# representatives) at required. Sutmtt multiple torn* 



0 *TrttAi<rf ^ f orma are submitted. _.. .^^„.^^^y~^^ 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 

ffyou not* asstetenc* A) conrpletlng toe form, caff and *eted opto 2. 
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